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Abstract 
 
Australians have spent decades researching the health status of Indigenous 
Australians: Aboriginal peoples and Torres Strait Islanders. Latest health 
status reviews of Indigenous Australians still acknowledge their position as 
the 'unhealthiest' group of people in Australia, indicating that past 
interventionist, pedagogic and health promotion strategies have not vastly 
improved their situation.  
 
Much of the research into Aboriginal and Torres Strait Islander health has 
indicated the importance of appropriate health education as a strategy for 
improving wellness. This paper focuses upon a particularly vulnerable youth 
population: Torres Strait Islander girls. Their exposure to health education 
learning experiences through mainstream high school curricula has been 
critiqued with a view to highlighting the challenges facing high school health 
education teachers in their pedagogic practice. Strategies for providing useful, 
relevant and culturally appropriate learning experiences for Torres Strait 
Islander girls are presented as a means for redressing the challenges in 
improving the health and wellness of Torres Strait Islander youth. 
 
Case study methodology, following critically ethnographic traditions, was 
chosen as the most appropriate means to investigate Torres Strait Islander 
girls'  exposure to health education learning experiences and the pedagogic 
practice of their teachers. The case study method enabled the research 
questions to be answered with respect to strict Torres Strait Islander 
community research protocols that were fundamental to the successful 
completion of this project. 
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Introduction 
 
Australians have spent decades researching the health status of Indigenous 
Australians: Aboriginal peoples and Torres Strait Islanders. Latest health 
status reviews of Indigenous Australians still acknowledge their position as 
the least healthy sub-population in Australia (NATSIHC, 2000: 8), indicating 
that past interventionist, pedagogic and health promotion strategies have not 
vastly improved their situation.  
 
Much of the research into Aboriginal and Torres Strait Islander health has 
indicated the importance of appropriate health education as a strategy for 
improving wellness. This paper focuses upon a particularly vulnerable youth 
population: Torres Strait Islander girls. Their exposure to health education 
learning experiences through mainstream high school curricula has been 
critiqued with a view to highlighting the challenges facing high school health 
education teachers in their pedagogic practice. Strategies for providing useful, 
relevant and culturally appropriate learning experiences for Torres Strait 
Islander girls are presented as a means for redressing the challenges in 
improving the health and wellness of Torres Strait Islander youth. 
 
Background to the Study 
 
The Torres Strait 
 
The Torres Strait is a narrow body of water, some 120 kilometres wide, 
separating Cape York Peninsula from Papau New Guinea. The islands of the 
Torres Strait are constitutionally part of Queensland, annexed progressively in 
1872 and 1879 under various Queensland Government Acts  (Fuary, 
1993:172).  
 
The Torres Strait Islands are comprised of five main regional groups. The 
Eastern Islands group comprises the Murray Islands, the location of the 
historical Native Title judgement of 1992, and Ugar and Erub islands (Fuary, 
1993: 166). The Meriam Le people are the primary occupants of the Eastern 
Islands and the main languages spoken are Mer and Torres Strait Creole 
(Shnukal, 1993). The inhabited islands of the central island group comprise 
Warraber, Yam, and Poruma. The Kulkalgul people of the central islands 
speak Mer, Torres Strait Creole and the western island languages of Kala 
Lagaw Ya (KLY) and Kala Kalaw Ya (KKY), mainly due to the historical role of 
the central islands as trading partners and mediators between the western 
and eastern groups. The Top Western islands comprise Saibai, Boigu and 
Dauan Islands, where the primary languages are KLY and KKY. These 
islands are tied closely both physically and culturally to Papua New Guinea, 
as the islands were formed from alluvial sediment from the Papuan river 
systems (Fuary, 1993: 167).  Saibai Island is only four kilometres from the 
Papua New Guinea mainland. The Western island group contains the 
administrative centre of the Torres Strait, Thursday Island, which is also 
known as Waiben.  The other inhabited islands of this group include Narupai,  
Muralug, Kiriri, Moa, Badu and Mabuiag (Fuary, 1993: 166). Finally, the 
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Northern Peninsula Region (NPA) of Cape York Peninsula, comprising the 
towns of Seisia and Bamaga, is also a part of the Torres Strait.  
 
The five island groups have been identified according to traditional owners. 
However, it should be noted that the Torres Strait region is incredibly 
multicultural due to its past and current pearl, fishing and beche-de-mere 
industries, which have brought workers to the region from all over Asia and 
the Pacific. This short focus on history helps illuminate how Islanders draw 
their strength, confidence, feelings of belonging and well being from the past 
and from their identity as Islanders from particular islands (Fuary, 1993: 181). 
  
It is important, then, to note the cultural diversity in identity amongst Torres 
Strait Islanders, as the students from the five different Torres Strait Regions 
have only two local options for secondary education. As a result, the schools 
commonly enrol students for whom Australian Standard English is a second, 
third or even fourth language (Shnukal, 1993), and for whom the Island they 
come from is more important that their collective identity as Torres Strait 
Islanders. This study focuses upon female students from all over the Torres 
Strait, with various regional identities, who attend the local high school on 
Waiben. 
 
 
Torres Strait Islander Health Status 
 
McLennan and Madden (1999: 146) and the National Aboriginal and Torres 
Strait Islander Health Clearinghouse (NATSIHC) (2000) have demonstrated 
that Torres Strait Islanders belong to the least healthy sub-population in 
Australia. 11.4% of babies born to Torres Strait Islander mothers were low 
birth weight, compared to 12% for Aboriginal and 6.7% for non-Indigenous 
babies in Queensland (McLennan and Madden, 1999: 143). Babies of very 
low birth weight were more common in the Torres Strait (4.4%) than for 
Aboriginal (2.6%) or non-Indigenous Queensland babies (1.6%). Risk factors 
affecting Torres Strait Islander women included obesity (50%, compared to 
29% for non-Indigenous women) and cigarette smoking (41%). McLennan 
and Madden (1999: 144) also stated that notifications of communicable 
diseases in the Torres Strait far exceeded all other North Queensland districts 
(930 per 10 000 population), including sexually transmitted diseases (61% of 
those reported), mosquito-borne diseases (20%) and blood-borne diseases 
(13%). The main causes of death in the Torres Strait were diabetes (33%), 
heart disease (19%), perinatal conditions (13%), pneumonia (12%), 
bronchitis, emphysema and asthma (12%) and cancer (11%).   
 
The Indigenous population of Australia is significantly younger that the non-
Indigenous population. The 1996 census recorded that 40% of Indigenous 
people were less than 15 years of age, compared with 21% of non-Indigenous 
people (NATSIHC, 2000: 2). It is for this reason that the wellness of Torres 
Strait Islander youth is so important, given that it represents between one third 
and one half of the population. 
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From this statistical overview, it is apparent that health issues to be included 
in a wellness program for Torres Strait Islander girls should include diet and 
exercise (related to obesity), and healthy behaviours (related to smoking, 
pregnancy and sexually transmitted diseases). 
 
Defining Wellness 
 
The focus on wellness represents a shift in the core business of health and 
physical education (HPE) over the last 20 years. As Tinning (2000) noted, 
HPE has been increasingly charged with the responsibility of improving public 
health outcomes of students. Wellness represents a step beyond physical 
fitness and skill development as the goals of HPE, and it has been defined as 
follows; 
 
Wellness, or a sense of well-being, includes one’s ability to live and 
work effectively and to make a significant contribution to society. It 
reflects how one feels about life as well as one’s ability to function 
effectively. Wellness represents a quality of living component that is 
essential for optimal health. 
 
      (Corbin and Lindsey, 1997: 8) 
 
This well-being or wellness is associated with social, mental, spiritual 
and physical functioning. Being physically active and eating well are 
two examples of healthy lifestyles that can improve well-being and add 
years of quality living. 
 
      (Corbin and Lindsey, 1997: 9) 
 
The above definitions indicate the personal, individualistic nature of the 
current focus upon wellness in the HPE classroom; the personal responsibility 
model for health and well-being. An emphasis on personal responsibility is 
also included in the school curriculum, as explicitly defined in the years 1-10 
syllabus guidelines for the HPE Key Learning Area (KLA); 
 
Health is influenced by personal behaviours, social and cultural factors 
and actions that individuals and groups take to promote health. 
 
     (Qld School Curriculum Council, 1999a: 24). 
 
One of three major strands within the HPE KLA is that of ‘promoting the health 
of individuals and communities’ (QSCC, 1999b: 8). This strand; 
 
…acknowledges that health has a number of dimensions – physical, 
social, emotional, mental and spiritual – and that health is maintained 
and enhanced by both individual action and the combined actions of 
community members. 
 
       (QSCC, 1999b: 8) 
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Again, there is an emphasis on personal action, prior to community action. 
 
Sharp (1993), Fuary (1993) and the Department of Aboriginal and Torres 
Strait Islander Policy and Development (DATSIPD, 2000) have noted that the 
daily life of Torres Strait Islanders is underpinned by the interrelated concepts 
of kinship and reciprocity. That is, the actions of individual Torres Strait 
Islanders will depend upon the more complex kinship networks to which they 
belong and the reciprocal obligations which exist amongst and between those 
networks. Sharp (1993) and Fuary (1993) illustrated that individuals are 
expected to act according to those principles of ‘Ailan Kastom’ or ‘Ailan Wey’ 
(Creole for Island Custom or Island way of doing things). A model of personal 
responsibility for action, including healthy lifestyles and wellness promotion, 
would be less congruent with Ailan Kastom, than an approach that starts with 
the community as a whole. The importance of the individual is minimised in 
favour of group cohesion (Beckett, 1987; Fuary, 1993: 176). 
 
The senior health education syllabus, which has yet to be adopted across all 
Queensland schools, recognises the communal and social aspects of health, 
representing a shift away from the personal responsibility model. The syllabus 
mentions the importance of ‘creating supportive environments’ within which to 
learn about health and ‘strengthening community action’ to promote wellness 
across the wider community (Board of Senior Secondary School Studies,  
Qld, 1998: 8-13). However, as an elective subject for year eleven and twelve 
students which has not been implemented in every school across the state, 
the senior health education syllabus still has minimal impact upon HPE 
students in general. In the case of Torres Strait Islander students on Waiben, 
the syllabus has had no impact at all, since the subject was not offered at the 
time of data collection. 
 
Wellness and Torres Strait Islander Girls 
 
Pangrazi (2000a) and Corbin and Lindsey (1997) have consistently argued 
that increasing the physical activity and participation in sports of young people 
will not necessarily translate into healthy lifestyles as an adult. Indeed, a 
figure of less than 4% has been cited by Pangrazi (2000b) of adults continuing 
with physical activity and sport beyond the age of 30.    
 
The argument for promoting wellness in youth, with the belief that the healthy 
lifestyles approach can be maintained into adulthood, thus increasing quality 
of life, hinges upon making it fun, relevant and enjoyable (Pangrazi, 2000b). If 
young people do not enjoy the learning experiences designed to improve 
wellness in their youth, they are no more likely to enjoy them as adults.  
Pangrazi’s (2000a) key element is success: a HPE program which only 
rewards elite or ‘skilled’ performance of individuals will not encourage healthy 
lifestyle behaviours in adulthood.  
 
So, the learning experiences designed to promote wellness that are offered to 
Torres Strait Islander girls today will, in some way, affect their future adult 
lifestyles. The ways in which the learning experiences are offered, through the 
pedagogic practice of their teachers, will also impact upon their future 
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wellness. Practices which increase student enjoyment and understanding of 
the subject matter are particularly important. 
 
In order to determine where instances of wellness promotion for girls may be 
occurring throughout the school, and in what ways, the major organising 
theme was taken directly from the Years 1-10 syllabus (QSCC, 1999b: 1); 
 
The key learning area emphasises the social justice principles of 
diversity, equity and supportive environments. These principles 
underpin the syllabus and guide curriculum design and delivery; they 
are embraced in the tenets of an inclusive curriculum which seeks to 
maximise educational opportunities for all students…The scope of the 
Years 1-10 Health and Physical Education key learning area embraces 
learnings that traditionally may have been included in subjects such as 
health education, home economics, human relationships education, 
lifeskills, outdoor education, personal development, physical education 
and sport education. 
 
       (QSCC, 1999b: 1) 
 
In order to investigate how the principles of diversity, equity and supportive 
environments were applied when teaching Torres Strait Islander girls, it was 
necessary to examine the curricula decisions and pedagogic approaches 
taken by teachers across the above-mentioned subjects.  
 
In the context of cultural diversity, multiple languages, poor health status and 
competing agendas in the HPE curricula, teachers of Torres Strait Islander 
girls must somehow overcome enormous challenges to promote wellness 
through the subject of HPE. This paper now focuses on three specific 
challenges facing teachers and posits possible strategies to overcome the 
challenges.  
 
Methodology and Research Plan 
 
The data collection in this study was informed by critical ethnography 
(Thomas, 1993; Carspecken, 1996). A single, critically descriptive case study 
was undertaken in order to give voice to the normally marginalised groups, 
particularly Torres Strait Islander girls themselves.   
 
The research plan extended across three years. The data was collected 
primarily in 1997 after an initial period of seeking appropriate community 
permission in 1996, and the reporting of findings and community/participant 
feedback which took place in 1998.  
 
Findings: Challenges Facing Teachers 
 
Language 
 
The first challenge facing HPE teachers was that of language. Two-thirds of 
the teaching staff at the high school were non-Islander, and at the time of data 
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collection, none of the Islander teachers were HPE teachers. Two Islander 
teachers could be said to be involved with the health and physical education 
key learning area, in that they taught Human Relationships Education (HRE), 
which was a compulsory, non-board subject for all grade levels.  The HRE 
Coordinator, who worked in consultation with the HPE teachers, was also 
non-Islander. Therefore, those teachers responsible for curricula decision-
making in HPE, the interpreters of the ‘wellness’ component of HPE, were 
non-Islander and unable to converse with students in any of the Torres Strait 
languages. 
 
As pointed out by Shnukal, (1993: 159), students at the high school could be 
learning about health and wellbeing in their second, third or fourth language. 
Australian Standard English was the preferred language of the school: indeed, 
there was a literacy strategy requiring all teachers to promote mastery of 
English in their subject. However, as Shnukal (1993: 159) noted; 
 
…English is acquired by those Islanders who wish to function and 
advance within mainstream Australian society, but only a minority – 
even those educated in English – speak English well, or feel 
comfortable using it. Although spoken with a degree of fluency by the 
majority of young Islanders, those who have lived all their lives in the 
Strait do not speak it as their primary language and it continues to be 
marginal to outer Islander community life. 
 
The view was supported through interviews with various Islander teachers 
and health workers; 
 
…we are supposed to be encouraging English, but when I want my 
class to pay attention, to really understand, I use Broken. 
 
(Interview transcript, Islander teacher of HRE) 
 
 
A doctor said “it’s a waste of time putting it in Creole…cause you’re 
only making people go backwards. But…I talk Broken. I don’t speak 
English in my home. 
 
    (Interview transcript, Islander health worker) 
 
The point being made was that Broken was the preferred language of 
Islanders, as opposed to English, and that understanding was seen to be 
greater without being encumbered by the necessary translation when using 
English. An Islander health worker extended this point by adding that 
Islanders feel a sense of belonging when their languages are utilised, and that 
English is regarded as being foreign; 
 
And it just goes to show – one adult said “oh, that’s not our disease. 
That’s a white man’s disease”, cause it’s written in English. 
 
    (Interview transcript, Islander health worker) 
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To encourage a sense of comfort and familiarity with the subject matter, to 
acknowledge diversity and create a supportive environment (QSCC, 1999b: 
1), to increase community perception of relevance, and to foster wellbeing 
amongst Torres Strait Islander girls, the use of an Islander language would be 
a logical strategy. Since Torres Strait Creole (or Broken) is the lingua franca 
of the region (Shnukal, 1993), it would make sense to adopt Creole whenever 
appropriate in the classroom, particularly as the students come from diverse 
Island groups.  
 
This suggestion added another dimension to the challenge for non-Islander 
teachers to speak Creole, as the non-Islander HPE teachers had no avenue 
for acquiring Creole except from immersion in the community for an extended 
period of time. Unfortunately this was not possible because of the high 
teacher turnover at the school (appointments of less than two years were 
common), and the fact that English was commonly used throughout the 
community anyway. Non-Islander teachers were not forced to learn the 
language as a coping means to live and work within the community, as might 
a traveller to a foreign country, so Creole was generally not ‘picked up’ 
informally. 
 
Other potential sources of Islander language acquisition were also unavailable 
to teachers. Despite the TAFE being located next door to the school, there 
were no language classes available to non-Creole speakers at the time of 
data collection. There were no classes on Creole offered within the school 
either. Teachers could have participated in KKY classes offered within the 
school as a subject for students, but as this was a dialect spoken only by 
western Islanders, and designed for native language speakers, it was not 
really an option for non-Islander teachers. It would not have been an 
appropriate use of language in the HPE classroom, as not all Islander girls are 
from the western islands. 
 
So, language, both as a structural barrier to learning, and as a cultural 
commodity, which was very difficult to acquire, proved to be a formidable 
challenge indeed for HPE teachers promoting wellness. 
 
Teaching Approaches  
 
The second challenge facing teachers of Torres Strait Islander girls was the 
incongruence in teaching approaches to stated outcomes. Whilst the 
importance of the community was acknowledged in the syllabus rationale and 
key learning areas (QSCC, 1999a&b), the assessment procedures still 
encouraged teachers to measure the individual knowledge acquisition and 
demonstration of competence in applying abstract theory. As a result, 
teaching approaches encouraged individual ‘research’ with senior students, 
and individual workbook completion with junior students.  
 
The overwhelming feedback obtained from Islander girls and Islander health 
workers, who had been promoting health and wellness in the community for 
much longer periods of time, was that less abstract methods of teaching 
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approaches and learning were preferred by Islanders. This may also have 
been one way to skirting around the language issues, to concentrate on visual 
approaches; 
 
We’ve noticed that the visual stuff has more of an impact. Especially 
with Island people, they are more visual. If you stand in front and talk, 
talk, they just switch off. 
 
     (Interview transcript, Islander health worker) 
 
Role-play and dramas, which incidentally are acceptable forms of assessment 
for the HPE KLA (QSCC, 1999b), were a preferred and often used teaching 
approach used by Islander health workers with students; 
 
Dramas. One time, when we were talking especially about AIDS, we 
took a big hospital bed and a coffin from the local undertakers. 
 
     (Interview transcript, Islander health worker) 
 
Yet these approaches to teaching were not employed by the non-Islander 
teaching staff.  
 
The students also voted in favour of visual, oral and personal history teaching 
approaches; 
 
I think it is more effective to bring community people in – like a relative 
who has had their leg amputated. 
 
     (Interview transcript, Year 10 student) 
 
When they just send us to the library to do research, it’s so boring. We 
just yarn. Like, they are supposed to TEACH us… 
 
     (Interview transcript, Year 12 student) 
 
The irony of this feedback was that at the time of data collection, the HPE 
KLA teachers were obtaining ‘low’ results from the assessment items of essay 
writing and individual projects, whilst the health department was experiencing 
‘phenomenal’ turnout at their clinics in the outer islands due to the inclusion of 
high school students in a role play about AIDS. The students volunteered to 
perform in the role-play during their school holidays. The health department 
subsequently arranged to make a video of the student drama to use as a 
teaching resource. Role-play in health education, as a preference, is not 
confined to the Torres Strait region: Tulloch (1999) has used Australian case 
studies to document the power and effectiveness of drama and role-play in 
promoting health.  
 
It is clear that teachers of health need to experiment with teaching 
approaches in consultation with the community to find the most appropriate 
ones for Torres Strait Islander girls. 
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Community Health Protocols 
 
The third challenge for teachers of health to Torres Strait Islander girls is that 
of community health protocols. The primary protocol when teaching health 
and promoting wellness is that the teacher should be of the same sex as the 
students (Torres Strait Health, 1995). For girls, female teachers are expected 
to take the class, particularly for biological and sexual health content. At the 
time of data collection, there were no female HPE teachers, two female Home 
Economics teachers (who did not deal with the sensitive content concerning 
sexual health), one female science teacher, and one female HRE 
Coordinator.  There had not been a female HPE teacher at the school for two 
years. The qualified teaching staff available to plan and teach sexual health to 
Torres Strait Islander girls, through the HPE, HRE and Science Curricula, 
included five male teachers and two female teachers. How could the male 
teachers overcome their obvious shortcoming in order to fulfil this 
fundamental protocol? 
 
The answer was to invite female community health workers to teach biological 
and sexual health topics wherever possible.  The use of community health 
workers was effective in more that just the issue of protocol, as the workers 
were all speakers of Creole and were familiar with Islander learning styles and 
preferred teaching approaches. The use of community health workers 
presented the teachers with further challenges in coordinating their respective 
timetables and priorities. At times, the health workers were required to attend 
clinics and workshops with Queensland Health on short notice, despite having 
planned to take a lesson with the high school on the same day. As one health 
worker explained, ‘when the elders want you to run a clinic on an outer island, 
you go’. 
 
Another long-term solution rests in the hands of Education Queensland. The 
transfer policy at the high school on Waiben needs to acknowledge the 
necessity of having a female HPE teacher on staff at all times. The limitations 
on wellness promotion of the current situation were not lost on the male 
teaching staff; 
 
In Phys Ed, we are sort of limited in how far we can go into women’s 
issues and stuff like that because of the two male staff…And that’s a 
cultural thing. 
 
     (Interview transcript, HPE teacher) 
 
…It would be good to have someone here as well on staff who could 
actually go in, who knows all about it and teach it. And you wouldn’t 
have to worry about booking people, finding out what their specialty 
areas are and that sort of stuff. 
 
     (Interview transcript, HPE teacher) 
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Whilst it has been argued earlier that utilising the experience and skills of 
female Islander health workers is a beneficial strategy, the presence of a 
female HPE teacher, Islander or non-Islander, would enable the school to 
more consistently meet its obligations to community protocol. 
  
Conclusion 
 
Torres Strait Islanders are the least healthy sub-group of any population in 
Australia (NATSIHC, 2000). To promote wellness amongst Torres Strait 
Islander girls, the collective group needs to be central in planning and 
implementing any teaching approach, in accordance with Ailan Kastom 
(Sharp, 1993; Fuary, 1993). For the key principles of diversity, equity and 
supportive environments to be acknowledged in the HPE KLA (QSCC, 1999b: 
1), the languages, preferred teaching styles and community protocols of the 
Torres Strait are three challenges that teachers must address. The use of 
Islander language, particularly the lingua franca of Creole, creates a 
supportive and equitable learning environment for promoting wellness, in the 
face of diverse student backgrounds. The implementation of preferred 
teaching styles recognises the key principle of equity, particularly concerning 
the issue of assessment and evaluation. Respecting protocols in relation to 
the health education of girls creates a supportive learning environment in 
which the ideals of community wellness can be best imparted.  
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